
 SHELBY COUNTY 
HEALTH DEPARTMENT 

 
 
 
 
 
 

REQUEST FOR COMMUNITY LEVEL DATA 

 

Date____________________ 

Name: _____________ 

Title:  _____________ 

E-mail address: ________________ 

Daytime Phone # ___________  Fax # ____________ 

 

Organization Name:  

Type:  Academic research        Non-Academic policy research 

  Government – Federal   Government – State:  ________ 

  Health care provider   Government – County:___________  

  Advocacy     Health Plan 

□ Other_________________ 

 

Data you are requesting: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 

 

Years of data requested: 

______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 

 

Format preference:          SPSS       SAS     Excel 

 

Ma r k H.  L ut tre l l ,  J r .  
Mayor 

Shelby County 
 

    Y V O N N E  S .  M A D L O C K                        K E N N E T H  S .  R O B I N S O N ,  M.  D.  
                D I R E C T O R                         S H E L B Y  C O U N T Y  H E A L T H  O F F I C E R  



 
 
 
REQUEST FOR COMMUNITY LEVEL DATA. PAGE 2 

 
 
 
Please tell us how you plan to use the data: 
 _____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________ 
 
All data are property of Shelby County Health Department, please describe how you will 
destroy data after approved use: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________ 
 
 
Submit request to: Shelby County Health Department 
 Attention:  Anita DeTorres 
 E-Mail:  Anita.DeTorres@shelbycountytn.gov 
 Fax:   (901) 544-7703 

 

 

 

 

Requests will be responded to on Fridays   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Mission 
To promote, protect and improve the health and environment of all Shelby County residents. 

814  Jefferson Avenue  Memphis ,  Tennessee   38105  
(901)  544-7600 

Data requested may only be used for purposes described above. If data will be presented or referenced user must acknowledge the 
Memphis and Shelby County Health Department.   
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